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PR O 76 2001 NOTICE OF SALE OF SECURITIES

'* R Sk o \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

W UNIFORM LIMITED OFFERING EXEMPTION R i‘

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.) /
SELmedia, Inc. Series A Preferred Stock Offering

Filing Under (Check box(es) that apply): Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE “\ €
Type of Filing: New Fiting  [] Amendment HECEIVEO 6:51

A. BASIC IDENTIFICATION DATA . ; 1AD q " ann7 \ N
1. Enter the information requested about the issuer ' ) hvm//‘i
Name of [ssuer ([T} check if this is an amendment and name has changed, and indicate change.) \\\8 %/0‘

. ’ . (2
SELmedia, Inc. |
Address of Executive Offices . (Number and Street, City, State, ZIP Code) Telephone Number (lnc]udmg Ared'Code) 1
1903 North Harrison Avenue, Suite 101, Cary, NC 27513 919-677-0101
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code) “‘
(if different from Executive Offices) ’ ’ ‘}

Brief Description of Business . T
market support instructional materials and software ) !

corporation [J tlimited partnership, already formed ] other (please specify):
[7] business trust [] limited partnership, to be formed

- . i Month Year
Actal or Estimated Date of Incorporation or Organization: [0T&] Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada;, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS )

Federal: ) s

Who Must File: All issuers making an om:nng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 50] et seq. or 15 US.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of' SCCUﬂthS in the offering. A notice is dcemcd filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. '

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must bce'
photocopies of the manually signed copy or bear typed or printed signatures. i

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offering, any changes I
thereto, the information requested in Part C, and any material chariges from the information previously supplied in Parts A and B. Part E and the Appendix need|
not be filed with the SEC.

|
Filing Fee: There is no federal filing fee. !

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sécurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. .

. ATTENTION .
Failure to file notice in the appropriate states will not result in a loss .of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .

‘ Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 0f9
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BASIC IDENT]

Sr o e i 5

2. Enter the information requested for the following: )
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial. owner having the power to vote or dispose, or direct the vote or disposi;ion of, 10% or more of a class of equity securities of the issuer.
e  Each executivelof’ﬁcer and diréctor of corporate issuers and of corporate general and. managing partners of partnership issuers; and

e Each general aﬁd managing partner of parinership issuers.

Check Box(es) that Apply: (] Promoter Beneficial Owner Executive Officer Director [[] General and/or
" Managing Partner
DeRosier, Melissa

Full Name (Last name first, if individual) -
903 North Harrison Avenue, Suite 101, Cary, North Carolina 27513

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer Director [ General and/or
Managing Partner
Azevedo, Don Fernando

Full Name (Last name first, if individual}
1903 North Harrison Avenue, Suite 101, Cary, North Carolina 27513

i

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner Executive Officer [1 Director [J General and/or
. Managing Partner
Arneson, Ken

Full Name (Last name ﬁr_ét, if individual}
1903 North Harrison Avenue, Suite 101, Cary, North Carolina 27513

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [} Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [7] Executive Officer [[] Director [J General andfor
) i Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: [0 Promoter [[] Beneficial Owner [] Executive Officer [] Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: O Promoter (] Beneficial Owner [[] Executive Officer [] Director [0 General and/or
_ : : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary)
’ 20f90 -
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Answer also in Appendtx, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a Single UMY .o SO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
- commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

g N/A

Yes No

0

Full Name (Last name first, if individual)
N/A

P Business or Residence Address (Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check individual States) ........... e e gL RS R RE S SRR SRR R R s

M ™ MM K] Ky A ™M M MY MM MY
MT [NE] L V)  [FH [OK]
®] {8 [ [N

B
Bl
E[E
E
BlE
8
B

] Al States.

[H]
M3 M9
'

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer
o

States in Which Person Listed Has Solicited or Intends to.Solicit Purchasers

- ) (Check “All States” or check individual SEALES) ....c.cccioiivciinniis i e st s e se s enranas

[0 Al States

(AZ] (AR] - [€Ol (HI]
MD} MO}
M)
R WA .

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, ZIP Code)

Name of Associated Eroker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers »

(Check “All States” or check individual SLALES) .....ccccciiieviiiiiicressinircssnis s s s et essmneasseas s s e annsens *. [0 Al States
' ()
(] MO MA MO MOl
™
(] v WY

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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)

BCIOEFERINGIPRICESNUMBERIOEJINVESTORSYEX PENSESTANDIUSEJOE PROGEEDS

__|

3

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. )
- Aggregate Amount Already
Type of Security . Offering Price * Sold
DIEDBE et ccir it iesee it re e remr e sas s rae b e e rraa e eearRrare s R EErEaTS SR T RS AT SR T RS RSO E S SR e TRnt ek e nennensaennee saneennne e $
BQUILY oot e bbb R e R RS E SR n s s e a et e b s nan et st nanenes % $
O Common [X] Preferred
Convertible Securities (inCluding WAITANIS) ......covmvrnirimncrs v e s snsessseraesneres $ 1,000,000. $ 52,000.
Partnership INTETests .....c..ovoeeeecee et bs PPN RRON § b3
Other (Specify D et e e e e e e s $ $
TOLAL vt e bbb s aanne s nra s et et ranaa e £ 1,000,000 $ 52,000.
Answer also in Appenﬂix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate deltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESIONS 11.evvveisiiinrincsiererrercrers et st ensr bt sas s et s bbb s s s as s Ao e AR es0e
NON-ACCTEAITEA INVESLOTS ..ot eee ettt cemres et s ees e es e eanesbearnesseenseensesasensnansessesrbnnnesasessbans 5 % 52,000.
Total (for filings under Rule 504 OnlY) ..o e ems s 5 § 52,000.
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ' : $
Regulation A $
Rule 504 $
Total , $ 0.
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AENL'S FEES covvvervcrssecirrrsarinssressssisesressssssesassssesserssessesssesssssssssoesasssanssnesasssssssnessassssssenssesssesasessssensrassnns O s 0.
Printing and ENGraving COsts... ..o iimiiiiiimciniisssesssiississssisisns st mtss s e stsssmss b sosts s b cistmss st resssetbeseas oo ] s 0.
LEBAE FEES ovvuvrreeerrnnreeesseesscesseseeesasssseeesssssasess s sssmses s sass e ass s a8k b0 S8 4RSSk bbbttt ekt & s 10,000
ACCOUNTING FEES ovvvvvvriiiiiimrreserorervraseseersemren et sees crusesensseases ses s anses e senasess s srasraassssraesasss s sesstasssssnssesssssansesnssnsnsssen s 0.
Engineering Fees ...........ccconece, e et e et ettt ettt et e et O s 0.
Sales Commissions (specify finders’ fees SEParately) ..........coovvurcesernerrcisnenmserserrms s resssesereassssssssesees O s 0.
Other Expenses (identify) s 0O s 0.
TOLA] .ot vrr e e rres e e e e bbb e bR S8 S m e At S18m St meemeae e st asnn e er e et nnat s st et ennaterneeeanatasneenanaeerereere Kl $ - 10,000.

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Questien |
and tota] expenses furnished in response to Part C — Question 4.a. This difference is the “edjusted gross
proceeds to the issuer.”....... . rerasses sty et e ars e s . 5 990, 000,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates - * Qthers
SAIBFIES B FEES 11svcrossssssssmsssiv essesssssserssrsecssssrsnsee s s s sssssaecssssimsssossssersesssssesess L § s
Purchase of real estale .............. SOt B ¥ 3 Os -
Purchase, rental or leasing and- installation of machinery
and CQUIPMENE ..euvvecmrscssessasssnsersss . st sseeee ot seeseeessearptemses s sosmsessesnrssesessarsones L) 8 Os
Construction or leasing of plant buildings and Facilities Os
Acquisition of other businesses-(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 1O B FIETEELY wovurererereresrasrscrerssessesmsecsereses rerseaissemssanieneas prer s beasnssnat s Cls Os
Repayment of indebtedness et en g SRRy AR s s O i $  100,000.
WWOTKITIE, CEPILRL.cv11re1v11e00sses s t2185858 540002811 b5 4040485 8 £ ARS8 SR Os s s90,000.
Other (specify): : Os Os
S Os Os
Column Totals ...ovo.oecoceess . Bs o. [&so990,000.
Total Payments Listed (column totals 800ed) . sssersissccanmrssssemmes SN . $ 990,000,

REDERALSIGNATURE

“The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragreph (b)(2} of Ruie 502.

L

Issuer (Print or Type) Signatur Date é >
SELmedia, Inc. . &~ _'; / U
Name of Signer (Print or Type) - Tiffe of Signer (Print or Type)
Melissa DeRosier — Pregident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

509
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1. Is any party described in 17 CFR 230.262 presemly 'SUbJeCt to any of the dxsquaht‘ ication
provisions of such rule? e e e aa b s s sn e

1

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3, The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned ;
duly authorized person. :

Issuer (Print or Type) Signal - -~ Date _
. ' =0 70

SELmedia, Inc. W § C///4/ 3 7 7

Name (Print or Type) Title (Print or Type) .

Melissa DeRosier President
|
|
|

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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